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Headline: Anthrax vaccinations are safe 

By Doug Sayers, Naval Medical Center San Diego 

SAN DIEGO - Since Department of Defense Secretary William 
Cohen first announced his plan to vaccinate military 
personnel against anthrax, speculation and half-truths about 
the Department of Defense anthrax vaccination program have 
spread through the Internet, town meetings and word of mouth 
discussions. Young active duty personnel and their 
families, who have chosen not to believe military infectious 
diseases experts, are turning to information sources outside 
of DoD, trying to find answers to their questions. Much of 
what they've found has been inaccurate at best, outright 
deceptive and potentially lethal at worst . 

What everyone wants to know is - are the anthrax vaccine 
shots safe? 

The Navy's top doctor for infectious diseases has three 
things to say about the anthrax vaccinations now being 
administered throughout the nation's active duty forces. 
Captain John D. Malone, MC, says emphatically, "The vaccine 
is safe, it is effective and the threat is very real." 



Malone believes in the threat and in the potentially 
lifesaving vaccinations. He's taken the shots. 

The Food and Drug Administration, the regulating agency 
for the anthrax vaccine, said the vaccine was safe for human 
use and granted its approval in 1970, primarily for use by 
veterinarians and others who come in contact with grazing 
animals, such as cattle, sheep and goats. These animals are 
vulnerable to disease caused by anthrax bacteria that are 
found in soil . 

Although some people are exposed to anthrax by skin 
contact, usually through touching the skin or hides of 
grazing animals, the form of exposure that is most 
threatening to humans is through inhalation of anthrax 
spores. Exposure to inhaled anthrax spores progresses from 
symptoms of fatigue and fever, then several days of minor 
improvement . Suddenly, there is an onset of sweating, 
difficulty breathing, skin color turning blue, then shock 
and death. Experts say there is 99 percent lethality for 
unprotected individuals . 

Anthrax spores are hardy and can survive for many years 
in the ground. Their size and toughness make them ideal for 
easy dispersal. According to Malone, 6000 anthrax spores 
can fit on the head of a pin and deployment of the spores 
would be as simple as "carrying them in a briefcase, placing 
them in an aerosol can, or dropping them out of an 
airplane. " 

Some countries are known to have weaponized anthrax by 
combining the spores with a delivery system. The Department 
of Defense believes there is a real danger of anthrax to 
U.S. servicemembers on the battlefield. 

"It would be unconscionable to expose our troops to a 
known threat and leave them unprotected, " Malone said of the 
anthrax threat . "We provide them with training, weapons, 
body armor and the best technology available to minimize 
risk. The anthrax vaccine is the best means of protecting 
large groups of people. " 

Dr. Sue Bailey, the assistant secretary of defense for 
health affairs, said, "There have been no vials shipped or 
any immunizations given to any of our service members with 
lots or vials that were contaminated in any way. " Bailey 
also said of the manufacturing process, "The company doesn't 
ship any lots of the vaccine without Food and Drug 
Administration certification . " 

To show their confidence in the vaccine and to help allay 
fears, Secretary of Defense William Cohen, Chairman of the 
Joint Chiefs of Staff, Army General Hugh Shelton, and Bailey 
have all rolled up their sleeves and received the 
vaccinations . 

Possible reactions to the vaccinations have been minimal . 
Malone said that reaction to the vaccinations was usually 
local pain and swelling that would last for 24-36 hours at 
the site of injection. 

A little redness in an upper arm seems a small price to 
pay for defense against a known killer. 



"We know that inhaled anthrax is nearly 99 percent 
lethal, " said Malone, "and we know we have the means to 
protect our Sailors and Marines through vaccination . This 
vaccine is safe, it is effective and the threat is very 
real . " 
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Headline: Reye' s Syndrome may affect young adults as well as 

children 

By LT Youssef H. Aboul-Enein, MSC, Naval Hospital Great 

Lakes 

GREAT LAKES, 111. — The Medical College of Wisconsin 
issued a strong warning last month against adults taking 
aspirin during an attack of influenza or other flu-like 
illness, after an 18-year old recruit from Great Lakes Naval 
Training Center developed Reye's Syndrome, as reported in 
the Milwaukee Journal Sentinel . 

"The recruit presented to Branch Medical Clinic with 
fatigue and a history of viral syndrome, " said CDR Michael 
Curran, MC, who made the diagnosis along with CDR Stephen 
Northrop, MC. "He became combative and was transferred to 
the base Emergency Room in a delirious state, " Curran 
added. 

Curran called the young man's father in Iowa, who 
explained that his son had fevers, headaches and nausea, and 
he had been taking aspirin all weekend. 

"After conferring with my colleagues, we thought of 
Reye's Syndrome [because] aspirin pre-disposes the patient 
to [those indicators] . Lab tests supported this diagnosis, " 
said Curran. 

The patient then progressed to a coma. But the medical 
team, now armed with a sure diagnosis of the syndrome, 
undertook treatments that saved the patient's life. The 
patient was transported for intensive neuro-monitoring to 
Froedtert Memorial Hospital in Milwaukee, Wis., and was 
completely recovered three days later. 

Reye's Syndrome is identified by acute encephalopathy, 
which is a degenerative state of the brain, along with 
distinctive changes in the liver, acute brain swelling and 
moments of unconsciousness. Reye's Syndrome among young and 
older adults is rare and is more commonly seen among 
children. Health experts have warned for decades not to 
administer aspirin to children with the flu because of 
Reye ' s Syndrome . 

The determined efforts of Curran, Northrop and the staff 
of Naval Hospital Great Lakes, did more than save an 18-year 
old Sailor' s life. It alerted Wisconsin health authorities 
to issue a nation-wide warning to prevent more cases of 
Reye's Syndrome in adults. 
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Headline: So called dietary supplements can damage health 
and career 



By CAPT Don Mason, M.C, Naval Hospital Pensacola 

PENSACOLA, Fla. - Don't believe everything you read. 
Several unapproved drugs have come on the scene, falsely 
labeled as dietary supplements. These drugs have sent at 
least two people to Naval Hospital Pensacola in the last 
year. 

One of these "dietary supplements" contains gamma 
butyrolactone (GBL) , for bodybuilding-enhancement or as 
sleep aids. The sleeping part may work too well. As a 
matter of fact, it could send a person into a catatonic or 
unconscious state. 

The Food and Drug Administration (FDA) recently announced 
a warning against the use of GBL. Although labeled dietary 
supplements, these products are illegally marketed, 
unapproved new drugs according to the FDA, which has asked 
companies manufacturing these products to voluntarily recall 
them. 

GBL-related products have been connected to at least 55 
adverse health effects, including one death, according to 
the FDA. In 19 cases, the consumer became unconscious or 
comatose and several required assistance in breathing. 
There have been other reports of seizures, vomiting, slow 
breathing and slow heart rates. 

Another popular underground drug, gamma hydroxybutyrate 
(GHB) — "liquid ecstasy" or "Georgia Home Boy" — has been 
taking over the recreational drug market. Its popularity is 
alarming. In 1991, the FDA realized the potential adverse 
effects from the drug and its legal use was restricted to 
medical research. GHB is illegal to possess or sell. 
Although against the law, some "health food" stores and 
Internet sites have been selling GBL in chemistry sets to 
easily manufacture at home. 

GHB is somewhat like a hybrid of alcohol and mood 
enhancing drugs. Its effects on people are very 
unpredictable, but most people feel a sense of euphoria, 
drowsiness and loss of coordination and judgment. It is a 
potent and unapproved drug and can cause serious side 
effects. 

Your body can produce GHB when you orally ingest a 
product containing GBL. Therefore, when Navy personnel 
provide periodic urine samples, they may "pop positive" for 
an illegal substance because some [of those] drugs will 
metabolize in their systems. Disciplinary action may be the 
next step, according to Navy legal experts. 

Some of the products that contain GBL are marketed under 
the brand names Renewtrient , Revivarant or Revivarant G, 
Blue Nitro or Blue Nitro Vitality , GH Revitalizer , Gamma G, 
and Remforce. They're marketed to build muscle, improve 
physical performance, reduce stress and induce sleep. 

The FDA said it ' s considering criminal actions if the GBL 
products are not recalled. Consumers and physicians may 
report adverse events from use of GBL-containing products to 
the FDA's Medwatch at 1-800-332-1088. 



Recently, the manufacturer of the dietary supplements 
announced it had voluntarily recalled Revivarant and 
Revivarant G. 

Although GBL is not yet illegal, it can have the same 
harmful effects. Don't be fooled by marketing ploys and 
gimmicks. Both of these drugs are dangerous and should be 
avoided! 

(Capt. Don Mason is a Family Practice physician and chairman 
of the medical staff executive committee of the Medical 
Staff at Naval Hospital Pensacola.) 
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HEADLINE : Guantanamo medical team assists sick cruise ship 

passenger 

By CAPT Bruce K Bohnker, MC, U.S. Naval Hospital Guantanamo 

GUANTANAMO BAY, Cuba — U.S. Naval Hospital (USNH) 
Guantanamo recently received a Bravo Zulu from the Coast 
Guard for providing emergency medical support to a 70-year 
old female cruise ship passenger who was experiencing 
respiratory failure. 

After determining that the ship's medical personnel could 
not provide enough medical assistance for the woman, the 
skipper of the cruiseliner Splendor of the Seas asked the 
Coast Guard to request help from the nearest medical 
facility. 

Since the ship was transiting the windward passage 
between Jamaica and Cuba, the Coast Guard turned to USNH 
Guantanamo, on the southeastern coast of Cuba. 

The patient 's condition prevented transfer by helicopter, 
so the cruise liner gained permission to enter the Naval 
Base's harbor. 

LCDR Nick Kalnych, NC, and Chief Hospital Corpsman Scott 
Adams, transferred the patient to the hospital . There, LT 
Dan Fisher, MC, stabilized and treated the patient for 24 
hours and then coordinated her transport by civilian air 
ambulance to Miami, Fla. , about 400 miles from Guantanamo 
Bay. 

Coast Guard District Seven sent the naval hospital an 
appreciative BZ for superior coordination, despite unusual 
circumstances involved in the response. 

The quick response of USNH Guantanamo' s was a reflection 
of their readiness to serve. The unique location of the 
hospital on the windward passage has required its medical 
teams to treat approximately four sea-borne emergency 
patients each year. 
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Headline: No more redundant accreditation for San Diego 
By Doug Sayers, Naval Medical Center San Diego 

SAN DIEGO — The staff of the Balboa Radiation Oncology 
Division has worked hard to make sure their shop will be 
overlooked in the year 2001 and every three years after 



that . Those are the years the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO) conducts 
evaluations at Naval Medical Center San Diego. 

The American College of Radiology (ACR) and JCAHO signed 
a cooperative agreement last November that will reduce 
identical evaluations of radiation oncology programs. Some 
details of the agreement were divulged in a press release 
which read in part, "[JCAHO will now accept ACR 
accreditation decisions] in critical performance areas such 
as patient 's rights, assessment and care of patients, peer 
review process, and the continuum of radiation oncology 
care. " 

Peter Hulick, M.D., chairman of the ACR Committee on 
Radiation Oncology Accreditation said, "The College looks 
forward to working with the Joint Commission on this 
agreement to improve patient care. " He continued, "Clearly, 
if duplication of assessment can be avoided and resources 
better utilized, all parties will benefit." 

The Medical Center staff worked diligently to ensure they 
were included in the agreement. There are only 111 
radiation oncology programs accredited nationwide and Naval 
Medical Center San Diego is the only Department of Defense 
site to earn the ACR and JCAHO joint accreditation. 
According to Staff Radiation Oncologist CDR Peter Johnstone, 
MC, this is of significant benefit to the Medical Center. 

"This joint accreditation milestone does a number of 
things, " Hulick said. "Our outstanding radiology oncology 
team is recognized for its quality program, redundant 
inspections will no longer impact patient care, and patients 
can rest assured they are receiving treatment acknowledged 
to be superb. " 

As an added acknowledgement of the staff's effort, The 
American Radium Society has invited Johnstone and others to 
present their paper, "Peer Review and Performance 
Improvement in a Radiation Oncology Clinic" at the Society' s 
annual meeting in April . 
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Headline : High scores elevates Bethesda' s residency program 

to the top 

By Tanya Brown, Bureau of Medicine and Surgery 

WASHINGTON — Bethesda' s Orthopedic Department has set a 
new record that bolsters Navy Medicine' s high quality 
reputation . 

The orthopedic surgery residents at National Naval 
Medical Center, Bethesda, scored in the 99 percentile, on 
the Orthopedic Inservice Training Examination, ranking 
Bethesda' s orthopedic surgery residency program as one of 
the top programs nationwide . 

Always scoring in the high 90' s, this is the first time 
in over 50 years that Bethesda passed with a score of 99. 

The seven and a half hour written examination is given 
annually to 151 orthopedic residency programs nationwide to 



measure the residents' skill level and professional 
knowledge . 

"It really assesses how well the program is training the 
residents to become orthopedic surgeons and to prepare for 
the boards, " said CDR David Adkison, chairman of the 
Bethesda Orthopedic Residency Program. 

Having well-trained orthopedic surgeons is vital to 
maintaining a healthy force. Most injuries to Sailors and 
Marines involve the spine and limbs and 60 to 70 percent of 
combat wounds are orthopedic. 

"We've set the benchmark, so we'll start preparing for 
the next test in July and hopefully do it all over again, " 
Adkinson said. 
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Headline: TRICARE question and answer 

Question: What are my health plan options available under 

TRICARE? 

Answer: For eligible beneficiaries, the TRICARE program 

offers a triple-option health care plan: 

TRICARE Prime is the military managed care option 
offered. It integrates military and civilian health care 
into a single delivery system. Beneficiaries who choose 
this option agree to a one-year enrollment . Enrollees 
selecting this option choose a Primary Care Manager (PCM) to 
provide or arrange for their health care needs. The TRICARE 
Prime option offers additional wellness and preventive care 
services. Most people choose this option if they want to 
receive care from a military treatment facility. 

TRICARE Extra is similar to TRICARE Standard, but it 
offers discounts to patients when they use TRICARE network 
providers. This option allows beneficiaries to receive 
their care from civilian network providers at a reduced cost 
compared to TRICARE Standard. There are no claim forms to 
file — just pay your reduced copay after satisfying the 
deductible . You may use a combination of the TRICARE Extra 
and Standard programs at any time, depending on whether you 
choose physicians inside or outside the network. There is 
no enrollment requirement for this program. 

TRICARE Standard is a fee-for-service option that is the 
same as the standard CHAMPUS benefit . Beneficiaries using 
this option have the greatest choice of civilian physicians , 
but at a higher cost . The cost of having this choice 
includes a deductible, plus a percentage of subsequent 
charges, called copayments or copay s . Enrollment is not a 
requirement to participate. 
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Headline: Healthwatch: Am I at risk for colon cancer? 
By CDR Jim Valente, MC, U.S. Naval Hospital Yokosuka 

YOKOSUKA, Japan — Yes, colon cancer can happen to you. 
It ranks third among all cancers in rate of occurrence and 



second among cancer-related deaths in the United States. 

Colon Cancer is a disease of western society. 
Industrialized nations have a rate of colon cancer of 50 per 
100,000 people as compared to less developed countries in 
Asia and Africa with a rate of 1 per 100,000. Five percent 
of the general population is afflicted with this malignancy 
which occurs equally among men and women. Numerous 
scientific studies over the years have provided much 
information about evaluating, treating and preventing this 
disease. 

Recent investigations have identified the presence of 
colon cancer genes. Research now is being directed at gene 
manipulation in an attempt to prevent the cancer from 
appearing. The unfortunate part is that chromosomal (DNA) 
mutations account for only 10% of all colon cancers. An 
additional 20% of colon tumors occur in people considered at 
high risk for developing this disease. These include 
patients who have colonic polyps or a first degree relative 
that has a history of colon, uterine or ovarian cancer. 
Therefore, 10% of patients who develop colon cancer will not 
have any associated risk factors for this ailment. 

The study of colon cancer has shown that in the majority 
of cases, this disease begins as a polyp. The transformation 
to a malignancy may take a few months or as long as several 
years. Two types of polyps are present in the colon. 
Hyerplastic polyps, regardless of their size, will not 
develop into cancer. Adenomatous polyps, or adenomas, can 
develop into malignancies. 

The colon is about four feet long. It is a storage and 
absorptive organ. Digestion of the fats, proteins and 
carbohydrates that we eat occurs in the small intestine. 
The colon receives about one liter of liquid and it removes 
fluid to produce a solid waste. 

Although the cause of the change in our DNA leading to 
colon cancer is unknown, dietary factors have been 
implicated. Lifestyles of industrialized nations include 
processed foods, high in saturated fats and lacking in 
fiber. Many studies have demonstrated that removal of fat 
alone can cause spontaneous regression of some polyps. 

Since it is unlikely that saturated fats will be 
completely eliminated from our diets, methods of screening 
for colon cancer have been developed. This testing includes 
digital rectal exam, checking stool for occult blood, 
sigmoidoscopy, barium enema and colonoscopy. While each of 
these tests has advantages and disadvantages , there is a 
growing movement for colonoscopy to become the preferred 
screening tool. The objective of screening is to discover 
cancer or pre-cancerous lesions in people with no symptoms 
and appear to be in good health. 

During a colonoscopy, a thin fiberoptic camera is 
inserted into the anus and passed the entire length of the 
colon. Medication is prescribed the day beforehand for 
bowel cleansing, and sedation is used during the procedure 
to ensure patient comfort. The risks of colon injury or 



reaction to the sedating medication are extremely low. 

The latest recommendation for asymptomatic patients with 
no risk factors is to have this procedure performed every 10 
years beginning at age 50. Those considered at high risk 
(family history of colon cancer, personal history of polyps 
or ulcerative colitis) might require this procedure on a 
yearly basis. Anyone with rectal bleeding, a change in 
bowel habits of greater than two weeks duration and chronic 
abdominal pain or weight loss should seek immediate medical 
attention. 

In general most patients with colon cancer do well. Over 
50% can be cured with surgery alone. While prognosis for 
cure is related to the spread of cancer, even patients with 
lymph node invasion (metastasis) can obtain long term 
survival with the addition of a relatively non-toxic 
chemotherapy program. 

Efforts made at home may help to prevent colon cancer. 
Dietary fat should be less than 30% of one's total caloric 
intake. Avoidance of foods high in saturated fats, such as 
beef, is strongly encouraged. Although a recent study from 
Boston suggested otherwise, an increased intake of insoluble 
fiber may be preventive in nature. Excellent sources 
include whole grains (wheat bran, brown rice), vegetables 
(broccoli, cabbage, cauliflower) and fruits (apples, 
bananas, raisins) . 

Exercise such as swimming, walking, or biking has been 
shown to aid digestion and reduce the rate of colon cancer. 
Finally, a few studies have shown that use of Vitamins C and 
E and aspirin used on a daily basis, may prevent colon 
malignancies from developing. 

Consultation with your doctor allows for the evaluation 
of the condition of your colon and provides instructions for 
continued good health, a matter of importance for you and 
the loved ones who care about you. Be sure to ask questions 
when you see your local primary care provider. 
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Comments about and ideas for MEDNEWS are welcome . Story 
submissions are encouraged. Contact MEDNEWS editor, Earl W. 
Hicks, at email: mednews@us.med.navy.mil; Telephone 202/762- 
3223, (DSN) 762-3223, or fax 202/762-3224. 
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